Residence can affect various aspects of one's physical, psychological and social health. Therefore, the present dataset aimed to assess the level of rural housewives' awareness and attitudes towards the importance of residence and its compliance with health standards. To collect the present dataset, four villages were selected from the Gilane-Gharb township using the randomized cluster sampling method, then 25 subjects were chosen from each village (totaling 100 altogether). Furthermore, the subjects' awareness and attitudes were measured using a researcher-made questionnaire, and the data were then analyzed using the SPSS Statistical Software Version 21.0. The obtained data demonstrated that rural housewives' awareness and attitudes towards the subject were significantly different in terms of education and age group (Po 0.05), but the opposite was true in terms of the variables of marital status and training by health
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Value of the Data
Awareness of the health standards of residence in term of different aspects is necessary for everyone in society [3] [4] [5] [6] [7] . Accordingly, to determine the level of said awareness, some methodologies and measurement tools are required, which were used in the present dataset. In addition this can be useful for future similar studies.
Limited studies have been conducted on the subject under discussion [8] [9] [10] . Therefore, the obtained data from present dataset can be used as the basis for future studies.
Due to the lack of previous information in this respect, the obtained data is useful for improving the health status of residential constructions in this region.
The data can be used by health authorities and decision-makers in the relevant area.
Data
According to the demographic data of the subjects, the rural housewives were mostly married, in the 21-40 age range, holding high school diplomas, and trained by health practitioners ( Table 1) .
The data revealed that the awareness of the subjects under study was average in terms of items 4, 5, 7, and 8, as opposed to high and very high in terms of other items (Table 2 ). In Fig. 1 , the data of comparing the means of overall awareness in terms of various variables are shown.
The obtained data demonstrated that the attitude of the subjects under study was low and average in terms of eight items (Table 3 ). In Fig. 2 , the data of comparing the means of overall attitude in terms of various variables are shown.
Experimental design, materials and methods

Study area
Gilan-e-Gharb Township is geographically located in the west of Kermanshah Province. It has a latitude of 45°, 55 min and 13°and 34 min northern latitude, 91°and 45 min eastern longitude in relation to Greenwich meridian. Gilan-e-Gharb Township, with a 150-km distance from the capital of Table 1 The demographic data of the subjects under study. Table 2 The scores obtained by the subjects on each component of awareness.
Awareness Level
Component number Components Score (Maximum) Kermanshah, borders Sarpol-e zahab and Kerend Townships from the north, Islamabad Gharb from east, Eiwan Gharb, Somar and Mandali Counties from south, and Naftshahr and Ghasr-e Shirin Townships from west. According to the census data of the health center collected in 2014, the population of Gilan-e-Gharb Township numbered 60,435 in 2014. Moreover, there are 181 villages in this township, from which four were randomly selected (Gravian, Sheikh Sorkh al-Din Sofla, Sarab and Sang Kermoo Shirzadi) with a total population of 2670 and 604 households. The number of women in these four villages were 1311 people. 
Study design and data collection
To conduct the present descriptive and cross-sectional study, a researcher-made questionnaire was designed, and the statistical population consisted of the rural housewives residing in Gilan-e-Gharb Township. Four villages were selected using the randomized cluster sampling method, and then 25 subjects were chosen from each village (totaling 100 altogether). The required sample size was determined using the formula for determining the sample size with a single population and considering d ¼ 0.05 and α ¼ 0.05, and the mean and previous variance. Moreover, a researcher-made questionnaire was used to collect raw data, and content validity was applied to measure the validity of the questionnaire. To do so, the intended questionnaire was given to 10 faculty members of the Faculty of Health and 10 employees at the environmental health centers of Kermanshah and Gilan-e Gharb Townships to be examined based on the objectives of the study and the questions relating to attitude and awareness. Furthermore, the test-retest method was used to determine the reliability of the questionnaire [9] [10] [11] [12] [13] [14] [15] [16] .
In this test, the questionnaires were first completed by 10 rural women. Then, the same subjects were retested, and the reliability of the questionnaire was evaluated using the Pearson correlation coefficient, which measured 0.8 and 0.7 for questions on awareness and attitude, respectively. The questionnaire was arranged in three sections. The first part consisted of demographic information, the second part consisted of 23 questions about awareness (with one point one for each one), and the third part consisted of 27 questions about attitude. After collecting the questionnaires, the data were analyzed using the SPSS Statistical Software Version 21.0. Then, the significance of difference between the mean scores of awareness and attitude was examined between the married and single subjects with and without exposure to training provided by health practitioners. In addition, the significance of difference between the mean scores of awareness and attitude was examined between different age groups and education levels using one-way ANOVA. Finally, the descriptive statistics were presented using descriptive parameters. In Tables 4 and 5 , the scores of studying the components of awareness and attitude are shown based on Likert scale, respectively.
